Introduction
It has been a well-established fact for many years that histamine and tryptase are both mast cell products. Increases of these two components in body fluids have been regarded as markers for mast cell activation in allergic reactions. 1 Tryptase. Tryptase (Fig. 2) showed a median baseline value of 0 (range, 0-11.2 l.tU/g). There was a slight increase to a median value of 1.6 ILtU/g (range, 0-35.9 ILtU/g) after the first PBS challenge, and 3.5
ILtU/g (range, 0-56.5 ILtU/g) after the second PBS challenge, but these changes were not statistically significant.
The patient group:
Histamine. The concentration of histamine (Fig. 3) showed a median baseline value of 36 ng/g (range, 22-69 ng/g). A significant increase also occurred up to a median value of 69 ng/g (range, 19-543 ng/g) immediately after PBS (overlap) and to 214 ng/g (range, 77-592 ng/g) after allergen challenge (no overlap).
Tryptase. The median concentration of tryptase (Fig. 4) at baseline was very low, i.e., 0.1 ILtU/g (median, 0-6.9 btU/g). There was a significant increase only at the median concentration to 28 l.tU/g (range, 0-253 l.tU/g) after NAC (overlap). 12 Bacteria can trigger histamine release by immunological (IgE-dependent) and non-immunological mechanisms. 13 The mechanisms of histamine production as well as the trigger factor for the release require further study. On the other hand, our data revealed the important fact that PBS is not a reliable negative control solution, at least for nasal challenge especially when an evaluation of histamine concentration is involved.
In summary, it is obvious that the rise in histamine concentrations can be caused not only by IgE-mediated mast cell activation but also by other unknown mechanisms. Tryptase is a more reliable marker than histamine, both in the qualitative and quantitative monitoring of mast cell activation, especially during the early phase of nasal allergic reaction.
